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FAX AUDIT NO.: H05000253649
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB[L]?ﬁ:)IEﬁ'\'

ARTICLE I - Name:
The name of the Limitad Lisbility Company is: SE TIMBER LI.C

005 0CT 31 A {1 05
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbiljty Sompany geis 7 ATE
914 ATLANTIC AVENUE, SUITE 2-A, FERNANDINA BEACH, FLORIINA 2034 SSEE, FLORIDA

ARTICLE TII — Registered Agent, Registered Office & Registered Agont’s Signatare:

The name and the Florida street address of the registered agent are:

F&L, CORP,

Name

ONE INDEPENDENT DR., SUITE 1300
Florida street address (P.O. Box. NOT acceptable)

O ¥L, 202
City, State, and Zip

Having been named as regisiered agemt ond to accept service of process jor the above stated Hmbted
liability company ar the place designoied in this certificate, I hereby accepr the appointment as
registarsd agent and agree Yo act in this capacity. I furthey agree to comply with the provisions of all
starures relating to the proper and completed performance of my duties, and I am famitiar with and
aecept the obligations of my position gs registered ageni as provided for in Chapier 608, F.S.

F&L CORP,

By: v
Charles V, Hedrick,

Signatory

Signatnre o ember or an anthorized
reprefntative of a member

(In accordance witl saction 608.408(3), Florida Statutes,
the execurion of this document constitnies an affirmation
under the penaltics of perjury that the facts stated herein

are true.)
Jolip T. Authorized r tati
Typed or printed name of signee
FILING FEES:

$100,00 Filing Fee for Articles of Organization
§25.00 Designation of Registered Agent
530.00 Certified Copy (OPTIONAL)
55.00 Certificate of Statug (OPTIONAL)
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